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The present inquiry tendered a systematic examination of the literature and an interpretation
of practice which was grounded in a recent research case. An analysis of the literature
revealed symptoms of an individual with Down syndrome that were identified as congruous
with the indicators of depression, although no formal determination of mental illness had
previously been diagnosed. Service needs and circumstances were presented in lieu of a
clinical practice case description. A discrepancy analysis was implemented in order to
provide recommendations and implications for the service needs of the individual in an
effort to inform and to advance the state of practice for older persons with Down syndrome.
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The following discrepancy analysis pres- the service needs of Jane (pseudonym), an
ents literature from research and professional older person with Down syndrome. Discrep-
practice related to both aging and Down syn- ancy analysis is a method for comparing
drome that suggests implications for meeting rates of possible disease or the percentage
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of potentially diseased persons, and has been
validated for clinical practice in discriminat-
ing dementia from depression (O'Carroll et
al., 1994). Subsequently, recommendations
are offered to inform and to advance the state
of practice for aging adults with Down syn-
drome.

Biographical and Demographic
Information

Jane is a female client, age 46, with Down
syndrome who lives independently in her
own apartment, but has received case man-
agement, medical, vocational, and leisure/
recreation services on a long-term basis from
a nonprofit MR-DD facility in a large Mid-
western city. Her adaptive behavior age
equivalent is 12 years and 1 month, as as-
sessed by the Inventory for Client and
Agency Planning (Bruininks, Hill, Weather-
man, & Woodcock, 1986).

Jane has not been formally identified as
suffering from a mental illness, however, her
symptoms are consistent with a diagnosis of
recurrent depression. Probable physical indi-
cators are regular use of antacid for a stom-
ach disorder, a predisposition to infections
for which she is prescribed antibiotic medi-
cations, and vision and hearing difficulties.
She also is menopausal, but undergoes no
estrogen replacement therapy. Her prognosis
is good with appropriate medical and/or

counseling intervention, and supportive ser-
vices.

Case History
The case history research design is a

unique method for the collection and analy-
sis of empirical information. It distinctly
augments knowledge of the individual (Yin,
1984). A case study examines a recent situa-
tion within its present environment when the
margin between the phenomenon and its
context is not apparent, and where numerous
sources of data are utilized (Yin, 1981).

Case Content
The present inquiry is a systematic exam-

ination of the literature and an interpretation
of practice which is grounded in a recent
case history. Jane has been a participant in
a research study from 1989 to 1995. A sum-
marization of Jane's situation and individual
service needs is presented instead of a clini-
cal practice case description. The conditions
of her consent to participate in the study as-
sured that the research would in no way in-
fluence her services and/or programs. For the
same reason, precise identification for loca-
tion of the service agency is not provided in
this case history.

Assessment of Older Persons
with Mental Retardation

The design of services must be altered
because many older persons who are devel-

This case documented the symptoms of an older person with Down syndrome.
Although the individual retained no formal diagnosis of mental illness, a discrepancy
analysis of the literature ascertained that her symptoms were consistent with a diagnosis
of depression. A proposal for intervention and relevant practice is advanced.
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opmentally disabled may begin to exhibit
signs of aging 10 years earlier than the gen-
eral population (Janicki, Seltzer, & Krauss,
1987). If mental and/or emotional difficulties
are suspected, clinical assessment of persons
with mental retardation should be based
upon multiple sources of information and
clinical judgment. The coexistence of mental
retardation and mental illness in the same
individual can present unique diagnostic and
treatment challenges (American Association
on Mental Retardation, 1992).

Mental health problems of persons with
mental retardation are not intrinsically dis-
similar from those of individuals without
mental retardation. The majority of persons
with mental retardation are mentally and
emotionally healthy, and are free from be-
havior problems. With appropriate supports,
the functioning of persons with mental retar-
dation can be significantly enhanced thus
creating more productive, independent, and
integrated lives (American Association on
Mental Retardation, 1992).

Depression
Among the functional psychiatric dis-

orders, depressive states are of particular
significance. The typical factors that are re-
sponsible for abnormal functioning in el-
derly persons are social isolation and sensory
deprivation; however, depression in the el-
derly is complex, confusing, and difficult to
diagnose (Gallagher, Thompson, & Levy,
1981; Kobrynski, 1975). In persons over age
65, the most common symptoms of clinical
depression are: helplessness, despair, feel-
ings of worthlessness, apathy, pessimism,
suicidal thoughts, and guilt. Physical com-
plaints also can be viewed as symptoms of
depression in the elderly. A related issue is
the differentiation of depressive symptom-
atology from dementia associated with brain
pathology. Severe depression can mimic
symptoms of dementia, and dementia often
is accompanied by depressive features (Gal-
lagher et al., 1981).

Depression is one of the most treatable
functional disorders of old age. Methods for
assessment, diagnosis, and treatment of de-
pression in persons with mental retardation
generally are not well-developed (Gualtieri,
1989). However, the Diagnostic and Statisti-
cal Manual of Mental Disorders—DSM IV
(American Psychiatric Association, 1994)
has proven adequate for diagnosing depres-
sion in adults with mental retardation, espe-
cially those with Down syndrome, when
adapted to the unique needs of this popula-
tion.

Depression is one of the most commonly
reported psychosocial problems diagnosed in
persons with mental retardation including
persons with Down syndrome (Burt, Love-
land, & Lewis, 1992). Depressed mood has
rarely been reported, rather a loss of self-care
or work skills, self absorption, withdrawal,
irritability, and apathy are indicative of de-
pression in individuals with Down syn-
drome. Depression also may be under-re-
ported because of intellectual, expressive, or
behavioral limitations in persons with Down
syndrome which may conceal depression or
delay its diagnosis (Warren, Holroyd, &
Folstein, 1989).

Research Case: Jane. Jane takes medica-
tions with reminders or assistance. She also
uses money, but does not make change cor-
rectly, and she engages in activities only if
assigned or directed. Jane's speech is re-
stricted by blocking, halting, and/or irregular
interruptions. Her abilities and execution of
these various tasks have declined over the
past five years. She has improved, increased,
or had no change in other activities of daily
riving and instrumental activities of daily liv-
ing. Jane's adaptive behavior is that of a
young adolescent; however, at times she has
become withdrawn, has been observed talk-
ing to herself, and has exhibited "rocking"
behavior.

Jane's leisure participation has remained
consistent. She enjoys traveling. She has vis-
ited Ireland, the Bahamas, Texas, and Michi-
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gan. She likes to read, especially about the
Kennedys, and collects Kennedy memora-
bilia. She appreciates music, cares for plants,
and enjoys bowling, dining out, and walking
in her leisure time. She swims, engages in
photography, attends church regularly, and
sings in the choir. She enjoys Notre Dame
basketball, and attends high school basket-
ball games for which her brother is the
coach. She relishes friends, family, and male
companionship. Jane also has volunteered
her time in the past; however, transportation
difficulties preclude her from doing so at this
time.

Jane has confided that she fears making
mistakes and is afraid of hurting herself dur-
ing leisure and recreation activities. She also
is apprehensive about engaging in new activ-
ities because she speculates that others
would "make fun" of her.

Adaptation and Loss
Elderly adults with mental retardation

may exhibit special needs because of age-
related changes in adaptive, cognitive, and
emotional capabilities, presumably compara-
ble to those in the elderly population without
mental retardation. Mental health problems
in persons with mental retardation, however,
often are inaccurately attributed to the men-
tal retardation rather than to the presence
of aging with mental retardation (Zigman,
Seltzer, & Silverman, 1994).

Elderly persons with developmental disa-
bilities confront many of the same losses as
their peers in the general population; and
also appear to be susceptible to late-onset
depression. Loss of parents often is accom-
panied by sudden and traumatic residential
change. Grieving may be suppressed by
well-intentioned family and staff members
who attempt to protect the adult with mental
retardation. As a result, grieving can be de-
layed for years and may contribute to depres-
sion (Adlin, 1994).

Research Case: Jane. Jane enjoys living
independently in her own apartment, but
states that she does not have enough to do

to keep her busy. She wishes that she could
enjoy her free time more. She frequently is
tired and often appears uninterested in activi-
ties. Jane reports that her friends are "mostly
older people with handicaps."

Jane constantly worries and does not
sleep well at night. She is distressed about
money, her deceased parents, her aunt in a
nursing home, and her own aging. Jane does
not want to reside in a nursing home, but is
worried because she "often forgets things
and wanders around without wearing a
coat." Her concern apparently has intensi-
fied, and increased episodes of anxiety are
emerging. She also appears to be "sad and
lonely."

Medical Conditions and Sensory
Losses

Potentially reversible and treatable condi-
tions frequently occur in aging adults. Loss
of vision and hearing can lead to functional
declines, social isolation, and depression.
For persons with Down syndrome, diagnosis
is further complicated by higher rates of
medical conditions such as hypothyroidism,
impairments in hearing, and dementia asso-
ciated with Alzheimer's disease. Older
adults with mild to moderate mental retarda-
tion rarely have the ability to report changes
in sensory input and may be unaware or un-
able to comprehend the influence of these
losses upon their ability to interact with the
environment (Adlin, 1993).

Persons with Down syndrome are more
likely to develop problems with hearing as
they age. Many individuals with Down syn-
drome acquire a conductive hearing loss at
an early age because of a tendency for fre-
quent middle ear infections. In addition, per-
sons with Down syndrome are prone to age-
related hearing loss or presbycusis. Persons
with Down syndrome can develop presbycu-
sis before age 30 (Buchanan, 1993).

Research Case: Jane. Jane's history indi-
cates vision difficulties due to glaucoma,
problems with hearing, a heart murmur, and
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a predisposition to infections. She experi-
ences a chronic stomach disorder for which
she consumes an antacid. Menopausal com-
plaints, such as insomnia and pain in muscles
and joints, are recurrent.

Programming for Older Persons
with Mental Retardation

Strategies and research are required at
multiple levels in the social ecology of per-
sons with mental retardation. Preparation and
inquiry should involve policies and programs
that determine efficient patterns of service
provision, recognize opportunities for en-
hanced community integration, establish in-
formal support networks for persons with
mental retardation, and identify individual
patterns of aging and factors associated with
favorable lifestyles (Janicki et al., 1987).

A multitude of support services to assist
older persons with developmental disabili-
ties in performing their normal activities is
needed. Home care and support services con-
solidated with the social services provided
by day programs often are necessary. Spe-
cific social service supports should include
counseling and mental health services (Jan-
icki, Otis, Puccio, Rettig, & Jacobson, 1985).

Adults with developmental disabilities
generally respond well to antidepressants
and to various forms of treatment, including
individual and group counseling, encourage-
ment of emotional expression, reminiscence,
and advocacy (Adlin, 1994; McGuire, Chi-
coine, & Hebein, 1994). Supports in the form
of psychopharmacological agents and medi-
cations and/or behavioral enhancements
such as nutrition, exercise, and stress man-
agement can offer occasions for increased
independence, constructive activity, and
community integration to persons with men-
tal retardation who are diagnosed with men-
tal/emotional illness (American Association
on Mental Retardation, 1992).

Only a small percentage of older persons
with mental retardation are involved in se-
nior center programs for socialization, adult

day care, or congregate meal services (Selt-
zer & Wells, 1986). Transportation to and
from day activities, appropriate medical and
clinical services, and beneficial recreation
and leisure activities are a necessity (Janicki
et al., 1985).

As many as 20% of elderly persons in
the general population are in need of mental
health services. Supportive psychological ser-
vices should be provided to address the issues
associated with death and dying, adjustment
difficulties, and other significant psychologi-
cal problems, as well as monitoring psycho-
active medications (Janicki et al., 1985).

The service needs of older developmen-
tally disabled persons are similar to those of
other older persons. Older individuals also
have many needs that are not specific to age
such as comfortable and secure living ar-
rangements, stimulation, friendship, activity
involvement, appropriate medical care, emo-
tional supports, and numerous other physical
and social elements that contribute to the
maintenance of a sound quality of life. For
many older persons, services that address
these needs include nursing, home health
care or alternate living arrangements, senior
citizen and recreation activities, work, nutri-
tion, adult protective and social welfare pro-
grams, and a multitude of other supportive
services, such as transportation (Janicki et
al., 1985).

Research Case: Jane
Jane receives case management services,

and is employed in a sheltered workshop set-
ting. She also is engaged in several agency
leisure and recreational activities such as
swimming, bowling, picnics, parties, danc-
ing, and Travel Club opportunities. She has
been evaluated by an agency physician and
receives treatment as necessary.

Evaluation
Ongoing evaluation of individuals with

mental retardation and the support services
rendered to them should be performed in a
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regular and timely manner. In order to best
address the needs of individuals, goals and
objectives must be evaluated to modify, sus-
pend, or maintain appropriate service provi-
sion. Evaluation of program and agency ser-
vices is essential for several reasons: to jus-
tify funding and allocation of resources, to
determine if program goals and objectives
are being satisfied, and to provide insight
into the relative effectiveness of program
components (Leitner & Leitner, 1985).

Research Case: Jane
Jane's functioning level is fairly high,

likely due to involvement with and encour-
agement from first her mother, and secondly,
her brother. She continues to live indepen-
dently in her own apartment. While she has
acted as a volunteer in the past, current trans-
portation problems have limited her present
capabilities somewhat in that area.

Jane's personal living skills are signifi-
cantly greater than other adaptive behaviors
although she is declining in some areas of
independence. She apparently also is deterio-
rating moderately in physical or health-re-
lated areas such as visual and auditory acu-
ity. There is no documentation of Jane re-
ceiving prescription medication for her
glaucoma or prosthetic support for her hear-
ing loss. Further, various complaints associ-
ated with menopause, including insomnia
and pain in muscles and joints are substanti-
ated in her case record, but no treatment to
alleviate hem is noted.

Some age-related changes are apparent
such as in small muscle coordination. Jane
appears to be inhibited by anxiety and de-
pression as evidenced by physical com-
plaints, lethargic appearance, diminished af-
fect, emergent dependence, and increasingly
anxious, uncomfortable, and distressed be-
haviors.

Authors' Comments
The current case history involved the use

of discrepancy analysis as an established

method for probing the literature and clarify-
ing current practices which are exemplified
by the research example. The relevance and
direction for Jane's service/intervention
needs are proposed in an illustrative attempt
to promote more generalized application to
older persons with Down syndrome.

The indications from this case reveal that
perhaps Jane could function more indepen-
dently if her physical and mental/emotional
problems were more fully acknowledged and
addressed through appropriate medical inter-
vention and supportive activities and ser-
vices. These services may include mental
health and leisure counseling, exercise, stress
management, expanded reciprocal friendship
networks, nutrition, and transportation. Anti-
depressant or antianxiety medications also
could be valuable in enhancing her quality
of life through improvement in her affective
state.

The mission of providers suggests that
service should promote the strengths of Jane
and accurately interpret her individual re-
quirements and preferences. She has articu-
lated aspirations to own a bicycle, to learn
to play the guitar, to care for a pet, and to
participate in expanded opportunities for
cooking and shopping. She also would ap-
preciate additional volunteer experiences. If
the indicated service modifications were em-
braced, it is the belief of the authors that Jane
undoubtedly would be healthier and happier,
with the recognized advantages of confi-
dence and contentment.
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